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THE SOCIAL SECURITY PROGRAM FOR CHILDREN 


THE CRIPPLING EFFECTS OF ANTERIOR POLIOMYELITIS: 


A PREVENTIVE PROGRAM 


By DorotHy Coss Apams, M.D., 
ASSISTANT Meoicat OFFICER, CHILDREN'S BUREAU 


Since its first reported epidemic appearance 
in this country, in Vermont in 1894, anterior pol- 
jomyelitis has rapidly become a major cause of 
crippling. This disease alone is now responsible 
for roughly one-fifth to one-quarter of the cases 
of crippled children in the United States. In any 
tabulation by cause of cases of crippling in chil- 
dren anterior poliomyelitis approximates the other 
leading cause, congenital defect, and exceeds ap- 
preciably the next in order, birth injury. Us- 
teomyelitis and tuberculosis are other infections 
responsible for a considerable amount of crippling, 
yet cases of crippling from these two infections, 
taken together, amount to only about helf the nun- 
ber from anterior poliomyelitis. 


Little is known at present about means of pre- 
venting congenital defects. The prevention of 
birth injuries is largely a problem of improvement 
in maternal care. Progress is necessarily slow 
over a period of years in any preventive program 
aimed at the crippling effects of such uniformly 
prevalent chronic infections as tuberculosis and 
osteomyelitis. 


By contrast, anterior poliomyelitis is an 
acute infectious disease, strikingly seasonal; its 
spread during an epidemic can be controlled to some 
degree by restriction of contacts, and its serious 
aftereffects—partly or completely paralyzed 
muscles—are subject to either cure or limitation, 
if proper and adequate orthopedic treatment and 
care are instituted immediately following an early 
diagnosis. 


It is evident, therefore, that the program of 
crippled children's services under the Social Se- 
curity Act, aimed as it is at decreasing the nun- 
ber of crippled individuals incapable of self-sup- 
port, has its major opportunity along preventive 
lines in providing active assistance to State pro- 
grams for the adequate diagnosis and prompt effec- 
tive care of all cases of anterior poliomyelitis 
among children. By agreement with the States 
these cases are reported to the United States Pub- 
lic HealthService, which is interested in studying 
the epidemiology of this disease, and in making 
laboratory studies in an attempt to determine its 
cause and the efficacy of various preventive meas- 
ures. 


The Children's Bureau has been able to provide 
financial assistance in order that State programs 
May take the fullest possible advantage of the most 
up-to-date methods of treatment in theearly stages 
of the disease, to diminish as far as passible its 
incapacitating aftereffects. This assistance is 
granted to individual States according to their 
special needs and their ability to match the funds 
available. 


Dr. Arthur T. Legg of Boston has reported! 
the results of prompt and adequate muscle training 
begun in the third or convalescent stage of the 
disease. Uf 6,127 individual muscles affected to 
some degree 62 percent had become normal after 2 


1Mock's Principles and Practice of Physical Therapy. 1932. 


Volume 2, chapter 8, Physical Therapy in Infantile Paralysis. 
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years of treatment; 
shown 


the remaining 38 percent had 
improvement in varying degree. Dr. Legg 
makes the following points: It is important to 
avoid active muscle training during the acute 
first stage and before the sensitiveness charac- 
teristic of the second stage has disappeared. 
Complete rest with adequate support is essential 
prior to the convalescent stage to obtain the best 
results from muscle training. Early and continued 
expert supervision is of paramount importance since 
much harm may be done by premature, overzealous 
physical therapy. 


Social-Security Program 

Through the distribution by the Secretary of 
Labor of a reserve fund on the basis of actual or 
anticipated need to meet an unusua] burden of poli- 
omyelitis situations, the Children's bureau is as- 
sisting in the support of supplemental programs in 
a number of States able to provide matching funds. 
For instance, a special allotment to Uklahora from 
the reserve fund has enabled that State to provide 
additional convalescent care, appliances, transpor- 
tation of children, an additional field nurse and 


supervision for its recent poliomyelitis cases. 
These extra services are in addition to those of 
two physical therapists already provided for in 
the annual plan for the fiscal year 1938. One 
of these is attached to each of the special public 
in Oklahoma City 
The duties of these physical ther- 


schools for crippled children, 
and in Tulsa. 
apists include work with children in hospital, 
boarding home, and home. 

The social-security program for crippled chil- 
dren administered by the Children's Bureau provides 
assistance to States in caring for crippled chil- 
dren under 21 years of age. in considering the 
incidence of poliomyelitis in this connection it 
is important to note thet according to various 
reports roughly ¥O percent of the cases occur in 
individuals under 21 years ol age. 

1937 Incidence 

The weekly incidence of poliomyelitis cases 
reported to the United States Public Health Ser 
vice tor the first 10 months of 1937 is compared 
with the median tor the preceding 9 years (chart 


















































clerk, and the necessary orthopedic and medical i}. lt is seen that the 1937 weekly totals for 
CHART | 
POLIOMYELITIS IN THE UNITED STATES 
CASES REPORTED TO THE UNITED STATES PUBLIC HEALTH SERVICE 
MEDIAN WEEKLY INCIDENCE 1928-36 AND WEEKLY INCIDENCE JAN.! TO OCT. 30,1937 
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the country as a whole were wel] above the median 
weekly figures by the middle of July.” 

The total number of' cases reported to the Pub- 
lic health Service through Uctober 30, 1937, is 
shown for each State on the accompanying map. 


As early as mid-August 1937 the number of re- 
ported cases of poliomyelitis exceeded the median 
annual total for the past 9 years in 16 States: 
Arkansas, Louisiana, Texas, and Uklahoma (the en- 
tire West South Centrel region); Missouri, Kansas, 
and Nebraska (the southern part of the West North 
Central region); Wyoming and New Mexico (Mountain 
region); Mississippi, Tennessee, and Kentucky (all 
but one of the East South Central States); Florida, 


In four States (Arkansas, Texas, Oklahoma, and 
Colorado ) the number of cases in the first © months 
of 1937 exceeded the total number of cases in any 
previous complete calendar year. Arkansas had re- 
ported 300 cases against a previous maxinum of &0 
(1930); Texas, 537 against a previous maxinum of 
266 (1927); Oklahoma (see chart 2), 376 against a 
previous maximum of 158 (1930); and Colorado, 300 
against a previous maximum of 76 (1928 and 1930). 
The totals in several other adjoining States, es- 
pecially Missouri and Mississippi, were then so 
nearly equal to the previous maximum that there is 
no doubt the number of cases reported will be 
greater this year than ever before in three or 
four additional States. 


NUMBER OF POLIOMYELITIS CASES IN THE UNITED STATES 
JANUARY | TO OCTOBER 30, 19371 





NUMBER OF CASES 
GMM 400 OR MORE 
300 — 399 
200 — 299 
100— 199 
C——] LESS THAN 100 














2 CASES REPORTED TO U. S. PUBLIC HEALTH SERVICE (TOTAL 8,864) 


Georgia, andNorth Carolina (South Atlantic region); 
and Indiana (East North Central region). 


“The statistics presented in this paper are based on pub- 
lished and unpublished data of cases reported to the United States 
Public Health Service. Reports have been received from all States 
without exception 1930-37; seven States failed to report in 1928, 
and six in 1929. 


However, in making any comparison with pre- 
vious years' records it must.be borne in mind that 
reporting in general has improved, and more espe- 
Cially that only in the past few years have the so- 
called "abortive," or nonparalytic cases, been in- 
cluded in the official reports. Since local studies 
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in some instances have shown a high ratio of abor- 
tive to paralytic cases, itis evident that the re- 
cent inclusion of abortive cases makes any compari- 
son of’ records over a period of years difficult and 
possibly misleading. ‘lhe United States Public 
Health Service is making an effort to have only 


CHART 2 


POLIOMYELITIS IN OKLAHOMA 
CASES REPORTED TO 
THE UNITED STATES PUBLIC HEALTH SERVICE 


ANNUAL TOTALS 1924-36 INCLUSIVEY 
1937 TOTAL THROUGH SEPTEMBER 
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300 


200 


100 


50 





. 1924 1925 1926 1927 1928 1929 1930 1931 1932 1933 1934 1935 1936 1937 


3 1924 and 1929 figures from reports of Oklahoma State 
Department of Health. 


paralytic cases reported, orto have the total num 
Ler of cases classified into nonparalytic and para- 
lytic, so that comparisons between years and be- 
tween regions wil] be more significant. 


Nevertheless, the figures given above of 300 
cases in bdth Arkansas and Colorado, against pre- 
vious raxinum annual totals of 80 and 74, respec- 
tively, supported as they are by similar figures 
for neighboring States, indicate an actual signi- 
ficant increase of the disease in this region. 
The present indication is that this year's ex- 
perience will alter to an appreciable extent the 
localization among States of the case load, as 
compared with that of the past 7 years. 


Geographic Distribution of the Case Load 

The distribution of the case load among the 
States, based on the records of cases reported to 
the Public Health Service from all the States tor 
the past 7 years ( 1930-36), shows that noone of the 
four States where this year's cases exceed previous 
maximum records has heretofore had more than 1 
percent of the total case load for the country: 
Arkansas, 0.43 percent; ‘Texas, 1.0 percent; Ukla- 
homa, 0.67 percent; Colorado, 0.31 percent. Be- 
cause this year's exceptional incidence found these 
States unprepared, special supplemental programs 
have become necessary. in States accustomed to a 
larger proportion of the cases personnel and me- 
chinery for meeting epidemic conditions are more 
readily available; they are in fact a part of the 
regular program covered more or less adequately 
by the annual plan for services for crippled 
children. 


Although the seasonal peak of poliomyelitis 
cases had apparently been reached for the country as 
a whole before the end of’ Septerber, fiveStates cor- 
tinued to show a steady increase through September. 
These five States, Kansas, Michigan, Minnesota, New 
Jersey, andPennsylvania, illustrate the later sea- 
sonal incidence of poliomyelitis in the northern 
States. 
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-~--- J0 THE GLACIER'S EDGE 


Ed. Note.--With the approval of a plan for child- 
welfare services on Uctober 16, 1937, Alaska be- 
came the most recent participator in all three 
plans for social-security services administered by 
the Children's Bureau. In the course of working 
out plans that would satisfy the requirements of 
the Social Security Act and at the same tine meet 
the very special needs and conditions of Alaska, 
members of the Children's Bureau staff have trav- 
eled rather extensively in Alaska and have brought 
back photographs and comments that may be of in- 
terest. 


"Rural" is a mild term to describe Alaska. 
The Territorial plan for maternal and child-health 
services states that Alaska has some 62,000 inhab- 
itants, of whom about half are white and half are 
indian, in an area of 586,400 square miles. There 
are 17 incorporated towns. Juneau, the capital, 
is the largest, with a population of 4,043 accord- 
ing to the 1930 census. 





THe MAIN STREET OF JUNEAU 


There is no local government corresponding to 
that in the States. The Governor and Secretary are 
appointed by the President of the United States. 
Members of the Territorial bicameral legislature 
are elected by the people. There are four judi- 
cial districts, each with a judge, a marshal, and 
a district attorney appointed by the President. 
kach judge sppoints United States commissioners 
for his district. The commissioners, of whom there 
are 60, act as justices of the peace, probate 
judges, coroners, and recorders. 


Geographically, Alaska is varied, from the 
fiord-like strip of wooded coast and islands of’ the 
Southeastern part with its comparatively mild cli- 
mate, to the Aleutian Peninsula and Islands, barren 
and volcanic, stretching farther west than Hawaii, 


and to the great mountain ranges with their gla- 
ciers end the comparatively flat tundra regions 
of the Seward Peninsula and the Arctic Coast. 





SEACOAST AND MOUNTAIN 


Fishing and mining are the leading industries, 
but trapping and hunting, lumbering, agriculture, 
and the tourist trade are also important. 


The Of'f'ice of Indian Affairs maintains a med- 
ical service in Alaska, but its activities have 
been concerned almost entirely with curative medi- 
cine. In building up a preventive program based 
on public-health activities, therefore, the Mater- 
nal and Child-Health Division established in the 
lerritorial Health Department had to build even the 
foundations. 





AN ALASKAN FISHING FLEET 
health centers now have been established in 
Wrangell, Anchorage, and Juneau. For reaching the 
more remote communities, however, the itinerant 
type of nursing service is proving most practical. 


Child-Health Services 

Child-health conferences were held last year 
under the maternal and child-health plan in 10 
communities of southeastern Alaska on a semiannual 
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basis. The 1938 plan provides for the extension of 
these conferences into other communities. I1n con- 
nection with these conferences, preschool and school 
children are immunized against diphtheria, and tu- 
berculin testing is done. health examinations for 


school children in districts where there is no lo- 
cal physician are also provided by the Maternal 
and Child-Health Division. 


INOLAN CHILOREN AT KETCHIKAN SCHOOL 

Tuberculosis has been considered the great 
problem among school children in Alaska. Recent 
investigations indicate that syphilis also may be 
a serious problem. Pathological conditions of the 
eye are also frequently found. 


ao 


The prevalence of dental decay was noted, es- 
pecially among Indians living undér "civilized" 
conditions in the towns of southeastern Alaska. Dr. 
Williams of the Juneau clinic stated, however, that 
he had found relatively little dental caries amorg 
Indians in the remoter areas, where the diet is 
nore primitive. 


Nursing supervision for infant and preschool 
children is given by the local nurse, who refers 
children in need of medical care to the local 
physician. In visiting Alaskan homes, nurses may 
have to go "up" and "down" the street quite liter- 
ally by long flights of wooden steps. 


Maternal Care 

Practically all the white mothers in Alaska 
are delivered in hospitals, even if they must 
travel a day or longer to reach one. Obstetrical 
care for Indians in the immediate vicinity of 
Juneau and Douglas is provided by the hospital in 
Juneau, which accepts nonresidents also. in 
Wrangell most deliveries take place in the hospi- 
tal, the Office of Indian Affairs paying for the 
indians. Home deliveries are aone by the indian 





nurse in Wrangell, 
the nurse is in town. 


and in Petersburg also when 


in the interior of Alaska deliveries are 
done by midwives for the most part, with some su- 
pervision by the nurses. 1n some areas where nor- 
mal cases are delivered by midwives, contracts are 
made with local doctors for the care of primiparal 
and complicated cases. Where there are no nurses, 
the local teachers in some instances are held re- 
sponsible for supervision of the midwives in re- 
gard to the application of silver nitrate. 


The maternal and child-health plan calls for 
prenatal conferences to be held in cooperation with 
the nurses of the Office of Indian Affairs in places 
where there is no physician. Prenatal clinics were 
held twice last year in six communities in south- 


eastern Alaska, and new areas are to be reached 
this year. 


The 1938 plan of the Maternal and Child-lealth 
Division provides for a well-rounded demonstration 
service in the Juneau-Douglas area, with the or 
ganization of a full-time public health nursing 
service emphasizing the maternal and child-health 
program. A permanent health center will be 
equipped to serve as a training center for field 
nurses of the Territorial Department of Health, 
and will provide a concentrated service through 
the coordination of the services of the field 
nurse, the Office of Indian Affairs nurse, and 


| 





A Street OF STEPS 


the school nurse. Its activities will be linked 
closely with those of the health officer and the 
family physician. 
Services for Crippled Children 

The problem of offering services for crip- 
pled children in Alaska is complicated by the 
difficulties and expense of transportation. Land 
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trave]) for the most part is over trails. There 
are nearly 7,500 miles of trail in Alaska, and 
only about 2,000 miles of road. There is only 
one railroad, that between Seward and Fair 
banks. there are 90 air fields, but travel by 
plane is too expensive for the transportation of 
crippled children. The usual method of transpor- 
tation is by boat. Whenever possible, Government 
boats, which do not charge for the transportation 
of crippled children, are used. When a commercial 
boat is used, it is necessary to pay transporta- 
tion not only for the child but, in the case of 
children under 12 years, for an escort. 


Crippled children in Alaska are located by 
sending blanks to all physicians, nurses, hospi- 
tals, health officers, teachers, United States 
commissioners, and presidents of voluntary organi- 
zetions. These reports are returned directly to 
the Crippled Children's Division of the Territorial 
Department of Health. 


lt seems impossible because of the cost of 
transportation to assemble enough crippled chil- 
dren at one point to justify the holding of either 
permanent or itinerant diagnostic clinics. fhe 
Territorial Director of the Maternal and Child- 
Health Division on her regular field trips visits 
all crippled children who have been reported within 
the area, makes preliminary diagnoses, and as- 
sembles relevant information on the cases. Where 
there is a local doctor, applicants are referred 
to him for preliminary diagnosis. Frequently in 
isolated communities a nurse makes a provisional 
diagnosis. Final diagnosis is made when the pa- 
tient enters the hospital for treatment. 


Since there are no orthopedic hospitals in 
Alaska, it is usually necessary to send a crippled 
child to the States for treatment. Upon discharge 
from the hospital, the child is returned directly 
to his own home unless arrangements can be rade 


32772 O—37——2 


for him to go to a convalescent home in the States. 
There is no convalescent home for crippled chil- 
dren in Alaska, and no provision for foster-home 
care for convalescent crippled children. After- 
eare in the child'sown home is limited to the ser 
vices offered by the Territorial public-health 
nurse or, in the case of Indian children, by the 
Uffice of indian Affairs nurse. With one excep- 
tion these nurses at the present time are not 
qualified to give special orthopedic nursing. The 
Crippled Children's Division keeps in touch by 
correspondence with children returned to their 
homes and makes suggestions for af'tercare. 
Child-Welfare Services 

A Department of Public Welfare was created by 
act of the Territorial Legislatureon April 1, 1987. 
This act provides for a board of five members, 
with the Governor acting as chairman. Its duties 
are to administer old-age assistance, aid to de- 
pendent children and to blind persons, and such 
other relief measures as may be assigned to it; and 
to receive and expend all funds made available to 
the department by the Federal or the Territorial 
Government. (A bill before the Legislature pro- 
viding for expansion of the existing Territorial 
provision for aid to dependent children,in order 
to enable Alaska to meet the requirements of the 
Social Security Act and to receive social-secu- 
rity funds for this purpose, was defeated.) This 
department is also responsible for general super~ 
vision of the work of the Boards of Children's 
Guardians. A board of Children's Guardians exists 
in each district. It is responsible only for white 
children. The Office of Indian Affairs is respon- 
sible for dependent Indian children. 


The plan for child-welfare services provides 
for the employment of an experienced child-welfare 
worker by the Department of Public Welfare. She 
will survey the field and help to develop programs 
for local and Territorial child-welfare work. 
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MATERNITY CARE: 


THE 


HUMAN SIDE? 


By Hazet Corsin, GeNneRAL DIRECTOR, 
MATERNITY CENTER ASSOCIATION, 
New YORK 


All over this country there are now thousands 
of persons, and they include the medical and the 
nonmedical, who are interested and eager to see 
provided the kind of intelligent maternity care 
that will result in a maximum of safety and health 
for every mother and baby—rich and poor alike. 


Safe care for any rother is care of a kind 
that she will seek early in pregnancy, and that 
will continue until af'ter her baby is born and she 
is able to resume her increased responsibilities. 
It brings to her throughout the entire period a 
sense of safety and contentzent that comes to any 
of us when we know we can have medical and hospi- 
tal care of our own choosing in which we have 
utter confidence. 

Consider the care that expectant mothers are 
receiving in a certain large American city where 
facilities compare favorably with those in any 
other city of the United States. in the first 
place nore than half of these mothers receive no 
care at all until af'ter the sixth month of preg- 
nancy, and 1 need not reca]] here the percentage 
of mortality that takes place before the end of 
the first 6 months. 

lhree tactors may te considered primary causes 
tor this delay in seeking care: ihe first is ig- 
norance; the second is lack of money; the third, a 
corollary of the first two, is unsatistying ser- 
vices. 

Ignorance is slowly being overcome, and as 

this occurs we find ourselves in the embarrassing 
position of having created a demand for something 
that we are not entirely able to supply. 
Come with 
me as 1 observe a nice young woman, in moderate 
circumstances, going to the clinic of a voluntary 
hospital to apply for maternity care. 


The money problem is a grave one. 


This young woman has $30 in her pocket. The 
clerk says, "Our price is $70. Pay the $30 now, 
#15 a month for the next 2 months, and $10 for the 





lpased on a paper read at the New York Chapter of the American 
Statistical Association, June 15, 1937. 
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last month, and you will have paid your $7U before 
you are admitted." "I can't save that much money," 
the woman says timidly. "No reduction in price," 
says the clerk. The woman hesitates. "You can see 
the doctor and talk to him if you are not satis- 
fied." The patient goes into the clinic and waits 
an hour and a half. When she finally sees the 
doctor she says, "1 haven't enough money to pay 
for my confinement." The doctor looks distressed. 
"Please don't talk money matters with me. This 
must be taken care of at the front desk." The 
wonan hurries from the clinic. She will have to 
go to a free institution. She has always paid 
her way. 

Come with me now to a public hospital. Here 
comes that same woman. Yes, she is eligible. 
"Just sit over there." Une o'clock. Two o'clock. 
Three o'clock. She is called and put up on the 
table. The doctor is friendly but weary. "You 
come back next week and we will give you a good 
examination. Bring a speciwen with you. We had 
120 patients here today, so we can't take them 
all." He pats her on the arp. She goes home. 
Will she go back there next week? As yet, nothing 
has been done for her. She has just been hurried 
through the business end of it. This not having 
money is a big problem! 


Perhaps there is a doctor in the neighbor- 
hood who will not charge too much? She talks it 
all over with her husband. Yes, a private doctor 
would be best. So a day or two later we find her 
in the office of a doctor around the corner who 


does a little obstetrics now and then. He will 
come for 830. "No examination is necessary; do 
all that when you're in labor. Call me when 


you're in labor. You can have a visiting nurse 
after the baby comes." 


That night this young woman and her husband 
once more read the bulletin sent out by the medi- 
cal society, which says, "Every woman needs a com- 
plete examination early in pregnancy, regular and 
frequent examinations thereafter with urinalysis 
and blood-pressure readings, and a Wassermann test 
early in pregnancy to make sure the baby has the 
benefit of every safeguard." 


Parents in such a situation do not know what 
to do. they could obtain the proper care if they 
had just a little more money. The wife feels un- 
settled and the husband feels unequal to the sit- 
uation. 


But there are other factors that may prevent 
women from receiving satisfactor) maternity care, 








= 


eeoeoarewoes i vw 


fe 


yu 
rd 
ud 


Pe 
1g 
2d 


ng 


r= 
it 
or 
er 
ho 


do 


nd 
i- 
i 


st 
he 


nat 
ney 


it- 


ent 








November 1937 


MATERNAL, INFANT, AND CHILD HEALTH 103 





in addition to those that cause delay in seeking 
prenatal care. 


In many of our cities and towns expectant 
mothers go for medical care to prenatal clinics 
that are not staffed by obstetricians, are not 
supervised by obstetricians, and are not connected 
with or related to any hospital. As the day for 
the baby's arrival draws near, these patients find 
themselves with no plans for confinement. So, very 
late, they go to a strange doctoror 4 strange hos- 
pital for care, or call an ambulance. Continuity 
of care, an essential we all stress, is not re- 
ceived by the women who attend these clinics. 


Last year literally hundreds of patients 
were delivered in their homes by ambulance sur~ 
geons, young and inexperienced, and were left to 
be cared for by the visiting nurse. These women 
received no medical care except such emergency 
care as the development of an abnormality re- 
quired. Then the nurse either telephoned the 


hospital where the ambulance came from for in- 
structions, or the ambulance came again. 


More than two hundred and fifty thousand 
patients throughout the country, many thousands of 
them in our largest cities, are delivered in their 
homes in a year by midwives who receive little or 
no supervision. Most of these patients have no 
medical care whatsoever, no Wassermann test, no 
measurement of blood pressure, no urinalysis. 


These conditions exist in cities where every 
facility should be found to care adequately for 
mothers at childbirth. What can we say to such 
an indictment? We can only admit that we have 
fallen down badly in planning for the safety and 
comfort of those who bear our next generation. lf 
we are to diminish the needless waste of mothers' 
and babies' lives, we must bring order out of 
chaos; we must provide good care for every mother 
who needs it,whether or not she can pay. 


NEWS AND READING NOTES 


Finland Maternity benefits are pro- 
erences vided in Finland by a law of 
maternity é : 

benefits September 24, 1937, for Fin- 


nish citizens residing in 
Finland who have a taxable income, or combined 
taxable income of husband and wife living to- 
gether, that is below a specified amount (8,000 
to 10,000 marks according to locality). 


The benefit consists of 450 Finnish marks— 
at least 2-weeks income for persons who are eli- 
gible—for each birth. The money may be used for 
care of the child if the mother dies before the 
benefit is paid. 


Application for the benefit must be made 
within 4 months from the date of the birth to the 
local social-welfare board, which decides on appli- 
cations and makes the payments. The commune fur~ 
nishes the money and is reimbursed from the Na- 
tional treasury. 


Women are not entitled to maternity benefits 
while they are serving a term in a penal or sini- 
lar institution or while they are receiving poor 
relief in the full amount provided by law. 


The Minister of Social Welfare is responsible 
for the proper administration of the law, which be- 


comes effective on January 1, 1938. Finlands For- 
fattningssamling, Helsingfors, No. 322-327+ 1937> 


Diabetes The spring issue of Commonhealth is 
ro he a devoted to the subject of diabetes 
and child- 

ae (vol. 24, no. 2, Massachusetts De- 


partment of Public Health). lt in- 
cludes a group of articles by Priscilla White,M.D., 
that discuss Inheritance of Diabetes, Pregnancy 
in Diabetes, Diabetes in Childhood, and Diabetic 
Camps. 
in her discussion of pregnancy in diabetic 
women, Dr. White points out that maternal mortal- 
ity among diabetics exceeds that of the child 
bearing population at large. She reports that 
among 202 diabetic women scattered throughout the 
country 306 pregnancies resulted in 1M living 
children. Of these 180 occurred before the use of 
insulin was begun (1922) and 176 afterward. Since 
1922 the percentage of pregnancies terminating in 
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live births has risen from 453 to 60 and the per- 
centage terminating in stillbirths has decreased 
from 21 to 14 percent. In the series of cases re- 
ported both living and dead babies were large, 70 
percent weighing more than 8 pounds. 

ln regard to diabetes in childhood, Dr. White 
points out that the use of insulin has greatly in- 


BOOK AND 


A. Maternal and Inf'ant Mortality 


MATERNAL MORTALITY IN ERIE COUNTY; report of a sur- 
vey by the Maternal Mortality Survey Committee 
of the Erie County Medical Society, Marvin 
Israel, M.D., Buffalo; Chairman. teprinted from 
New York State journal of Medicine, vol. 37 
(Sept. 1, 1937). 16 pp. 

In April 1934 the Medical Society of Erie 
County, New York, adopted a resolution to conduct 
a survey of waternal mortality in Erie County and 
"to institute the necessary neasures to make child- 
During 1930-34 Buffalo 
{the largest city in Erie County] had the highest 


maternal death rate (68 per 10,000 total births) 


bearing relatively safe." 


among cities with more than 50,000 population in 
the State of New York. The resident maternal death 
rate for Buffalo was more than double that of 
Rochester in 1932 and 15.5 points higher than the 
recorded rate for New York City. 


Because few previous maternal-mortality sur- 
veys have included information on methods of deliv- 
ery in cases where the mother survived, supplemen- 
tal birth information for this survey was obtained 
in cooperation with the Buffalo Department of 
Health, birth certificates 
showing nethod of delivery. The survey covered 
12,747 births (12,339 live births and 408 still- 
births) registered in the city during the period 
June 1, 1935, 


through the use of 


to August 31, 1936. About three- 
fifths of the deliveries were spontaneous; one- 
fourth were by forceps; and the remainder were hy 
other operative procedures, including version and 
extraction, Cesarean section, and breech extrac- 


tion. 


Major operative techniques were found to be 
associated with high puerperal and neonatal mor- 
tality rates. Neonatal mortality rates were found 
to be lowest where delivery was normal or by low 
forceps, and highest where there was breech or 


other faulty presentation. 


PERIODICAL 


creased the life expectancy of children. Infinite 
tact, patience, and understanding, she says, must 
be applied to the individual child and his prob- 
lems in addition to a therapy which includes diet, 


exercise, insulin, and education. The differen- 
tial diagnosis, treatment, and complications are 
discussed. 

NOTES 


From the data compiled no categorical state- 
ment could he made that major operative procedures 
cause increased maternal mortality rates. The re- 
port states, "In order adequately to determine the 
relation of such obstetrical] methods to the death 
rate, a statistical study of complicating factors 
in a large nurber of unselected cases should be 


wade." 


The obstetrical-study group of the survey 
connittee reported that one-third of the maternal 
deaths studied followed Cesarean section, although 
Cesarean -sections constituted only 3 percent of 
all the deliveries. Puerperal sepsis was found to 
be the most frequent single cause of death and was 
18 deaths 
All deaths from toxemia were 
found to be due to lack of prenatal care. Sixty- 
six of the 126 deaths in 1935-36 followed opera- 


tive deliveries. The study definitely demonstrated 


responsible for 10 of the following 


Cesarean section. 


the need for reexamining indications for Cesarean 


section. 


The obstetrical-study group was handicapped 
seriously by the lack of postmortem examinations. 
Although many of the deaths were under the control 
of the medical examiner’ almost no autopsies had 
been performed. 


Incorrect causes of death were found on 
many death certificates that had been accepted 
by the authorities, and the report comments, "If 
the certificates continue to be filed without in- 
vestigation, we can see no particular use for De- 
partment of Health records, as they do not repre- 


sent the accurate state of affairs." 


In connection with the survey the subcommittee 
on obstetrical nursing made a study of institutions 
in Erie County caring for maternity cases, and sug- 
gested that, through the county medical society, 


nurses representing all agencies giving maternity 
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service be brought together to study such services 
and raise standards. Minimum standards for nursing 


inthe complete maternity cycle were formulated. 


In its report the Maternal Mortality Survey 
Committee recommended the formation of a permanent 
obstetric council of the county medical society as 
part of a proposed obstetric plan for the County 
of Erie. This obstetric council would include 
representatives of the obstetric staff of each 
hospital. It would continue work on the survey, 
carry on education of the public, serve as a4 
source of authoritative information on obstetrics, 
and study and develop improved obstetric services 
for the county. 


Education of the public would include infor- 
mation as to the need for prenatal care, danger 
from abortion, and danger from demanding painless 


childbirth at unwarranted risks. 
E.P.a. 


MATERNAL DEATHS--THE WAYS TO PREVENTION, by Iago 
Galdston, M.D. Commonwealth Fund, New York, 
1937. 115 pp. Price, 50 cents (paper) ; 7H 
cents (cloth); 25 percent discount on lots of 
10 or more. 

This publicaticn is designed, as is stated in 
the foreword by Dr. B.P. Watscn, to give those who 
are not physicians the essential facts about na- 
ternal mortality as rovealed in the study under- 
taken by the New York Academy of Medicine and in 
other similar reports, such as Maternal Sortality 
in 15 States (Children's Bureau, 1934) and Mater- 
nal Mortality in Philadelphia (Philadelphia County 
Medical Society, 1934), all three of which are men- 
tioned as outstanding. 


The author points out that "The 1,343 mothers 
who died in New York [1930-32 
have died in vain if the lessons taught by their 


will perhaps not 


tragic and untimely deaths are given effective 
application in the future." 


The final chapter sets forth what can be done 
by the public, the schools, the medical profession, 
the hospitals, and the health department, and 
through community organization to lower maternal 
mortality. 


The Cleveland plan as an example of community 
orgenization is fully outlined in the appendix. 


This book is adapted for use as a guide for 


study groups concerned with maternal care. 


INFANT AND MATERNAL MORTALITY AMONG NEGROES, by 
Elizabeth C. Tandy, D. Sc. Children's Bureau 
Publication No. 243. Washington, 1937. 34 pp. 

This report is a statistical study of the 
present situation and the trend of infant and ma- 
ternal mortality among the Negroes. It includes 
some preliminary findings from the Children's hu- 
reau study of causes of stillbirth. The material 
is reprinted, with the addition of some 1935 fig- 
ures, from the Journal of Negro Education for July 

1937. 


b. Nutrition 


THE RELATION OF NUTRITION TO HEALTH, AGRICULTURE, 
AND ECUNOMIC POLICY; final report of the Mixed 
Conmittee of the League of Nations. Geneva, 
August 1937. Distributed in the United States 
by Columbia University Press, New York. 327 pp. 
Price, $2. 

In its final report the Mixed Committee of 
the league of Nations presents "its views on the 
nutrition problem as a whole, in its health as 
well as in its economic and agricultural aspects." 
The Conmittee regrets that it has been obliged to 
limit its consideration to countries with a West- 
ern civilization but points out that the Health 
Organization has taken the first steps toward a 
detailed study of the nutrition problems of the 
Far Fast and that the Assembly of the League plans 
to call an intergovernmental conference on rural 
hygiene in Latin American countries at which nu- 
trition questions will be discussed. 


Part I of the report reviews briefly the ac- 
tivities in the field of nutrition of the organi- 
zations represented on the Committee,’ examines 
the "part that nutrition has played in the increase 
in population and general improvenent in ‘public 
health and welfare during the last century," and 
Part Il deals 
with the physiological bases of nutrition and 
dietary standards, Part III "deals mainly with 


summarizes the body of the report. 


the agricultural and economic aspects of the prob- 
lem and with the evidence of nalnutrition in a 


number of countries." 


The report offers evidence to support the 
conclusion of the Committee that food habits and 





1the Health Organization, the International Labor Office, the 
International Institute of Agriculture, the Advisory Committee on 
Social Questions, and the International Committee on Intercoopera— 
tive Relations. 
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the general level of nutrition have been tending 
to improve gradually in Western countries, but 
that the movement requires conscious direction 
through the formulation of a.comprehensive nutri- 
tion policy by individual countries and interna- 
tional organizations. In the first place nutri- 
tion policy must consider means of bringing essen- 
tial foods within the reach of all consumers. 
Practices of ‘food consumption depend primarily on 
the amount of real income of the fanily or indivi- 
dual and the knowledge with which that incone is 
used in meeting food requirements. Systems of so- 
cial insurance and public assistance, direct dis- 
tribution of foods to the necessitous, and other 
measures designed to protect or to increase the 
purchasing power of low-income families and indi- 
Viduals may be expected to safeguard nutritional 
status. Education is most likely to be effective 
in improving the nutrition of those whose incone 
will supply at least the minimum essentials of an 
adequate diet. All nutritional information must 
arouse interest in child and family health, must 
furnish practical help in maintaining good nutri- 
tion, and must be adapted to the habits and re- 
sources of the group to which it is addressed. 


Nutrition policy should concern itself with 
food supply as wel] as with consumption. The State 
and private agricultural organizations (including 
cooperatives) can help greatly to facilitate the 
orderly, adaptation of agriculture to the changes 
in demand resulting from more widespread knowledge 
of nutrition and ifcreased purchasing power. Spe- 
Cialists from the fields of nutrition and social 
economics should be consulted by each country in 


framing agricultural and commercial policies. 


The Committee calls particular attention to 
the promising first meeting (in Geneva in Febru- 
ary 1936) of representatives of the National Nu- 
trition Committees which were organized in several 
countries at the suggestion of the Mixed Committee, 
and recommends that the League arrange for future 
meetings of the representatives of countries whose 


nutrition problems are similar. 


The summary of the report concludes: "The 
walnutrition which exists in all countries is at 
once a challenge and an opportunity: a challenge 
to men's consciences and an opportunity to eradi- 
cate a social evil by methods which will increase 


economic prosperity." 
M.M.II. 


HUMAN NUTRITION AND DIFT, by W.R. Aykroyd. Thornton 
Butterworth, Ltd. London, 1937. 255 pp. Price, 
2s.6d. net. 

As a former member of the health section of 
the League of Nations, Dr. Aykroyd surveyed nutri- 
tion activities in relation to public health in the 
United States. At present he is director of nu- 
trition research for the Indian Research Fund Asso- 
ciation. This small volume, written in nontechni- 
cal language for the Home University Library of 
Modern hnowledge, outlines the essentials of optimal 
nutrition and discusses the importance of recent 
discoveries in the science of nutrition "in rela- 
tion to the whole structure of our civilization." 
Throughout the book there is evidence of the 
author's familiarity with nutritional problems 
and studies in all parts of the world. Chapters on 
the Economics of Diet, Nutrition, Agriculture and 
Population, and Public Health Nutrition Work show 
the intricate interrelationships between public 
health as affected by nutrition and economic and 
social welfare. 


C. Public-Health Administration and Education 


SUGGESTIONS FOR STATISTICAL REPORTING AND COST 
COMPUTATION IN PUBLIC IIEALTH NURSING. National 
Organization for Public Health Nursing, New 
York, i937. 48 pp. 25 cents. 

This bulletin presents in much detail infor- 
mation frequently needed by health departments and 
public health nursing associations interested in 
complying with nationally accepted standards in 
statistical reporting and cost computation. The 
material was compiled by a subcommittee repre- 
senting the records committee and the service- 
evaluation committee of the National Organization 
for Public Health Nursing and includes the most 
recent decisions of each of these committees. 


The first section contains forms and in- 
structions for the daily recording and monthly 
tabulation of different types of public health 
nursing service. Additional items are suggested 
for use in an annual report. A series of ques- 
tions and answers on the "visit count" brings out 
concretely the problems arising in the application 
of the general instructions to the reporting of an 
actual service. 


The plan for recording and tabulation conforms 
with the recommendations presented in 1936 by the 
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Committee on Records and Reports of the State and 
Territorial Health Officers and approved by the 
State and Territorial Health Officers, the United 
States Public Health Service, and the United States 
Children's Bureau. Its use will make possible the 
provision of the data on public health nursing ser- 
vice requested in reports to Federal agencies on 
services organized under the Social Security Act 
and also the provision of the data requested in 
the appraisal forms published by the committee on 
administrative practice of the American Public 
Health Association. This section of the bulletin 
supersedes the handbook on records and statistics, 
now out of print, which was prepared by a joint 
committee of the National Organization for Public 
Health Nursing and the Advisory Committee on Social 
Statistics of the United States Children's Bureau, 
and which was published by the Children's Bureau 
in 1932. 


The second section of the bulletin presents 
recommendations as to the expenses to be included 
in computing the cost of a nursing visit and as to 
the method of counting visits in relation to cost 
computations. The recommendations are based on ex- 
tensive study by the service-evaluation committee 
of the National Organization for Public Health 
Nursing and supersede those issued previously by 


the O10 es 
he committe E.A.W. 


NURSING SERVICES FOR MOTHERS AND CHILDREN AS PART 
OF A BALANCED PUBLIC HEALTH NURSING PROGRAM, by 
Hortense Hilbert. American Journal of Fublic 
Health, vol. 27, no. 9 (September 1937), pp. 
875-879. 

This paper was presented at a regional confer- 
ence of directors of public health nursing services 
inState departments of health of nine northeastern 
States, anddeals with the possibility of reconcil- 
ing special health provisions with a generalized 
health program. Conditions of health particularly 
identified with pregnancy and parturition and with 
infancy and early childhood are shown to require a 
special approach, intensive consideration,and treat- 
went. Nevertheless, the author holds that no one 
type of public health nursing service can be iso- 
lated and strengthened much beyond the total public 
health nursing service of the community. 

HEALTH EDUCATION OF THE PUBLIC, by W. W. Bauer, 


M.D., and Thomas G. Hull, Ph.D. W. B. Saunders 
Co., Philadelphia, 1937. 227 pp. $2.50 net. 


Health Education of the Public was prepared as 





a practical manual of techniques for the vse of 
physicians, nurses, health educators, and students. 


The book contains a great deal of information 
on the methods and materials that are being used in 
the field of health education and that have been 
found to be of practical value to the authors in 
their work indirecting the health-education activ- 
ities of the American Medical Association. Indi- 
viduals engaged in the field of public-health edu- 
cation will be especially interested in the chap- 
ters dealing with the radio, exhibits, pamphlets, 
newspaper articles, motion pictures, and stereop- 
ticon slides. 


In the concluding chapter the authors discuss 
nethods used in neasuring the results of health 
education in a conmunity and suggest a list of 
criteria that are susceptible of numerical eval- 
uation. 


PHYSICAL AND HEALTH EDUCATION; a source book of 
teaching aids, by Frank S. Stafford. Bulletin 
No. 121, State Department of Public Instruction, 
Indianapolis, 1937. 90 pp. 

Materials and services in the field of health 
education available not only from Indiana State 
departments and agencies but from Federal depart- 
ments, colleges and universities, and State and 
national associations are summarized in this hand- 
book. An introductory section covers legal provi- 
Sions for physical and health education, objectives 
and content for a school health program, and mini- 
mum essentials for the boys' program. Diagrams 
are shown for courts and fields for many different 
sports. 


SAFETY AND HEALTH OF THE SCHOOL CHILD; a self- 
survey of school conditions and activities, by 
James Frederick Rogers, M.D. Office of Edu- 
cation, Pamphlet No. 75. Washington, 1937. 


29 pp. 

This pamphlet outlines in question form 
points to be covered in conducting a survey of 
safety and health conditions in a school. Under 
physical conditions of the child, Dr. Rogers 
groups questions on fire protection, reneral 
housekeeping, air conditions, lighting, seating, 
drinking-water supply, toilets, playgrounds, and 
noon lunch. Other lists of questions relate to 
mental conditions of the school influencing health, 
bodily conditions of the child, and teaching staff. 
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THE FOURTH NATIONAL CONFERENCE ON LABOR LEGISLATION 


The Fourth National Conference on Labor Legis- 
lation called by the Secretary of Labor met in 
Washington on Uctober 2h, 2h, and 27, 1937. The 
Conference was made up for the most part of dele- 
gates representing organized labor and of State 
labor officials sent by the Governors of 45 States. 
The discussions of the Conference emphasized the 
importance of good administration of labor legis- 
lation as well as the enactment of good legisla- 
tive standards. Among the resolutions adopted by 
the Conference at the close of the 3-day session 
were those urging both State and Federal action 
directed to a more adequate control of child la- 
bor and of industrial home work. The text of 
the recommendations on child labor and industrial 
hore work follows: 


RECOMMENDATIONS ON CHILD LABOR 


Because of the temporary progress made in 
1933-35 in reducing child labor under the NRA 
codes there is grave danger that the public may 
not realize the seriousness of the child-labor 
problem today and the importance of measures 
dealing with it. The Conference, therefore, 
wishes to emphasize that (1) child labor has 
shown an alarming increase in the past 2 years; 
(2) only 10 States have 16-year minimum-age laws. 


To remedy the weaknesses in many State laws, 
notably in the protection of children from indus- 
trial accidents and in safeguarding the age of 
employment, hours, and types of work, three steps 
are essential: 


(1) Improvement in State child-labor laws. 

(2) Sound Federal child-labor legislation. 

(3) Ratification of the child-labor amend- 
ment. 


State Child-Labor Laws 

The Conference reemphasizes its stand of 
last year that every effort should be made to 
raise all State child-labor laws to the stand- 
ards already approved by this Conference. 


Federal Legislation 

The Conference urges that Federal legislation 
contain the following vitally important provisions 
modeled on the 1916 Federal child-labor law: (a) 
a cooperative working arrangement between State 
and Federal authorities in enforcement; (b) a 
sound work-certificate system which serves as the 
test of legal employment and prevents illegal em- 
ployment; and \c) the prohibition of the shipment 
of goods from factories in which child labor has 
been employed within 30 days prior thereto, which 
makes enforcement possible without proving that 4 
particular child worked on a particular article. 


108 


These three provisions are in the Black- 
Connery Bill as reported by the House Committee 
on Labor and should be retained. The last two 
were not in the bill as passed by the Senate. 
All three are needed for effective enforcement. 


The Conference deplores the fact that exemp- 
tions from the Black-Connery Bill in its present 
form would permit children to work in turpentine 
camps and, if parents rather than children re- 
ceive the pay, to engage in industrial hone work, 
mining operations, and any other occupations in 
which the children are not hired directly, and 
urges their elimination. Another exemption which 
should be eliminated as contrary to sound pol- 
icy permits the Children's Bureau to exempt a 
child of any age if his employment is not deemed 
to interfere with education, health, or welfare. 
This is an unprecedentedly broad grant of power to 
exempt from child-labor standards. It might be 
subject to abuse and would add great difficulties 
to the administration of the act. 


Since many of the difficulties which have 
arisen with reference to child labor in the Black- 
Connery Bill have been due to exemptions which 
have been intended to apply to adults, the Con- 
ference urges a segregation and clarification of 
the provisions applying to child labor. 


The Conference goes on record as strongly 
opposing the inclusion in a Federai child-labor 
law of provisions based on the prison-made goods 
method of regulation, forbidding the shipment of 
child-made goods into a State which has forbidden 
the sale of such goods. This method would re- 
quire new laws in every State of the Union. It 
presupposes that a method used for convict-made 
goods in less than 50 prisons and jails can be 
applied to goods made by children in any of many 
thousands of factories all over the country. The 
enforcement of such child-labor provisions pre- 
sents insurmountable difficulties. 


Ratification of the Child-Labor Amendment 

The Conference recognizes that any proposed 
Federal legislation before Congress could elimi- 
nate only an estimated 25 percent of the nonagri- 
cultural child labor that exists today, and that 
an amendment to the Constitution is essential to 
complete the abolition of this evil. The pending 
child-labor amendment ‘requires only eight more 
ratifications to afford the necessary relief and 
reliable polls show that the country demands it. 
The Conference urges that its ratification be 
carried to completion. 


Proposed Substitute Child-Labor Amendments 

The Conference notes that other amendments to 
the Constitution dealing with child labor have 
been proposed in Congress and elsewhere and have 
obtained some degree of public support. It wishes 
to point out the serious weaknesses from which 
some of these amendments suffer. They do not 
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give any authority to Congress to regulate or pro- 
hibit the exposure of youths between 16 and 18 to 
the extra-hazardous processes of industry * * * * 
The use of the words "for hire" is another defect 
that has crept into proposed substitute child- 
labor amendments. If Federal legislation is to 
be- limited to children who are employed "for 
hire," it will make it impossible to control the 
grave abuses of children in industrial home work, 
in forms. of industrialized agriculture like the 
sugar-beet fields, and in other undesirable jobs 
for which parents are now paid for the labor of 
their children or will be so paid if that is a 
convenient method of evading the law. 


RESOLUTION ON INDUSTRIAL HOME WORK 


WHEREAS, Industrial home work exploits the 
workers engaged in the practice, undermines the 
employment standards in competing factories, jeop- 
ardizes the health of the workers and the public, 
and is a means of evading wage, hour, and child- 
labor regulations; and 


LEGISLAT 


Wisconsin The Wisconsin child-labor law 
child-labor law was amended at the recent 
strengthened 

. special session of the Legis- 
lature. hy this latest enactment, effective De- 


cember 15, 1937, Wisconsin becomes the first State 
to set a maximum 40-hour week for minors of both 
sexes up to 18 years of age in all occupations ex- 
cept agricultural work or domestac service. An- 
other precedent is the establishment of a maximum 
24-hour week for minors under 16. As Wisconsin 
has a 16-year minimum age for work during school 
hours, this provision will apply only to children 
under 16 working outside school hours and during 
vacations. 


The new law also eliminates the exemption to 
the minimum-age provision under which children 12 
and 13 years of age had been permitted to work 
during vacation in specified nonfactory emp,oy- 
ments, but it allows children of these ages to 
work during vacation in work usual to the home of 
the employer provided such work is not a part of 
his business or profession. in addition it pro- 
vides greater protection for employed minors from 
hazardous occupations. The 18-year minimum age is 
extended to many hazardous occupations for which 
the Industrial Commission had formerly set a 17- 
year minimum age. 

More stringent regulations are provided for 
minors in public exhibitions, permits being required 


WHEREAS, A number of States have already 
enactea legislation which makes the prohibition of 
industrial home work possible; and 


WHEREAS, Already large quantities of home- 
work materials are being shipped across State 
lines and one result of this prohibitory type of 
State legislation may be the further spread of 
industrial home work imto States not yet faced 
with the problem; 


BE IT THEREFORE RESOLVED, That the Fourth 
National Conference on Labor Legislation go on 
record in favor of the elimination of industrial 
home work and urge the rapid enactment of home- 
work legislation of the prohibitory type by States 
not already having such laws; ana 


BE IT FURTHER RESULVED, That the United States 
Congress be urged to enact legislation controlling 
industrial home work in interstate commerce in the 
United States, its Territories and Possessions, 
which clearly looks toward the ultimate e)imina- 
tion of the practice. 


IVE NOTES 


for minors up to 18, instead of to 16 as formerly, 
and a minimum age of 12 being established as one of 
the conditions for obtaining a permit. In addition 
minors under 18 are prohibited from performing or 
appearing in roadhouses, cabarets, night clubs, or 
Similar places. 


Minor boys working as caddies are declared to 
be employees of the golf club or association (in- 
cluding State or municipal associations) operating 
the golf course, and the Industrial Commission has 
power to make regulations relating to the employ- 
ment of boys under 18 as caddies. Such regula- 
tions may include a waiver of the requirement for 
permits to work. Girls under 21 are prohibited 
from work as caddies. (For advances in street- 
trades regulations enacted at the regular session 
of the Legislature earlier in 1937 see THE CHILD 
for August 1937, p- 31) 


Minimum wage 
set for District 
of Columbia 
retail trade 


The Minimum Wage Board of the 
District of Columbia has set 
the mifiimum-wage rate for 
women and minors over 18 years 
of age employed in the retail trade. The basic 
rate is set at $17 a week for experienced workers 
employed on a full-time basis (40 to 48 hours 4 
week). Part-time workers are to be paid not less 
than 40 cents an hour. inexperienced workers 
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(learners) must be paid at least $13 a week tor 
the first 6 months, $15 a week for the second 6 
months, and $17 a week thereafter. learners' 
certificates must be obtained from the Minimum 
Wage board, and not more than 10 percent of the 
employees of any store may be classified as learn- 
ers at any time. 


The next industry to be considered by the 
Board will be the hotel and restaurant industry. 


Child labor in 
Trinidad and Tobago 
regulated by new 
ordinance 


An ordinance regulating 
the employment of children 
and young persons in Trin- 
idad and Tobago anda re- 
pealing ordinances of 1927 and 1933 on the same 
subjects received assent on December 21, 1936. 
This ordinance prohibits the employment of chil- 
dren under 12 years of age, and provides that 


BOOK AND 


PERIODICAL 


children under 14 years of age may not be employed 
in any public or private industrial undertaking or 
on any vessel, except an undertaking or a vessel in 
which only members of the same family are employed 
and except in certified industrial schools or or 
phanages. kmployers must keep a register of all 
employees under the age of 16 years. Young per- 
sons under 18 may not be employed at night(11. con- 
secutive hours including those between 10 p.m. and 
& aem.) except in family industries, the manuf'ac- 
ture of raw suger, and any other undertaking that 
may be declared exempt by the Governor. Indus- 
trial undertakings are defined to include mining, 
construction, and transport; employment is de- 
fined as including any labor exercised by way of 
trade or for the purposes of gain, whether the 
gain be to the child or to any other person. Leg- 


tslative Series 1936 -- Trin. 1, International 
Labor Office, Geneva, Switzerland, 1937- 4q pp. 


NOTES 


(Child Labor) 


Vocational "Nursing and the Kegistered Nurse" 
pamphlets is the title of the latest voca- 
on nursing 


tional pamphlet issued by the Nurs- 
ing Information Bureau of the American Nurses' As- 
sociation (50 West 50th St., New York, 1937, 55 
pp-; single copies, 10 cents; 100 copies, $3.50). 
This was prepared in cooperation with the National 
League of Nursing Education and the National Ur~ 
ganization for Public Health Nursing and discusses 
opportunities for individual and community ser 
vice through nursing and professional channels 
through which to obtain employment in nursing. 


Revisions of two other pamphlets, "Nursing 
and How to Prepare For It" (23 pp.), and "Nurs- 
ing a Profession for the College Graduate" (18 pp. ), 
can also be obtained from the Nursing Informa- 
tion Bureau (single copies, § cents; 100 copies, 
$2). These pamphlets discuss opportunities within 
the nursing profession, training, how to choose @ 


nursing school, 
schools of nursing. 


and admission requirements to 


International 
Labor Office 
publishes new 


Draft conventions, recommenda- 
tions, and resolutions adopted 


conventions by the twenty-third session of 
and recommen- the International Labor Confer- 
dations 


ence have been printed in the 
Official Bulletin of the 1.L.0. for August 15, 
1937 (Geneva, vol. 22, no. 3). These include the 
1937 revisions of the draft conventions fixing the 
winimum age for admission of children to indus- 
trial employment and to nonindustrial employment. 


One of the resolutions invites the Governing 
Body of the International Labor Office to request 
the Governments to furnish for publication infor- 
mationon the number of children still under school- 
leaving age who during the year have been employed 
out of school hours. This is in accordance with 


a recommendation adopted by the Conference in 1935. 
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I.L.0. YEAR-BUOK, 1936-37. International Labor 
Office, Geneva, 1937. 607 pp. Price, $2.75. 
This is the seventh year of issue of this 
yearbook on international labor problems. The new 
volume includes a section onchild-labor and school- 
attendance legislation enacted by the various coun- 
tries in 1936. Other 1936 legisiation summarized 
for each nation concerns hours of work, industrial 
accidents and diseases, employment of women and 
children, social insurance, wages, unemployment, 
workers' living conditions, and collective bar- 
gaining. 


OFFICIAL PROCEEDINGS, FIRST NATIONAL CONVENTION OF 
UNITED CANNERY, AGRICULTURAL, PACKING AND ALLIED 
WORKERS OF AMERICA, July 9-12, 1937. Interna- 
tional Headquarters, 1001 Fifteenth St., NW., 
Washington, D.C. 1937. 95 pp. 35 cents. 

This union of cannery and allied workers en- 
dorsed the child-labor amendment at its first na- 
tional convention which was held in Denver, Colo. 

A resolution was also adopted urging that the ex- 

emptions for children engaged in agricultural pur- 

suits be eliminated from the State child-labor and 


school-attendance laws. 


CHANGES IN FARM POWER AND EQUIPMENT: MECHANICAL 
COTTON PICKER, by Roman L. Horne and Eugene G. 
McKibben. Stypdies of Changing Techniques and 
Employment in Agriculture, Report No. A-2, Works 
Progress Administration, Philadelphia, August 
1937. 24 pp. 

This study was made under the National Ke- 
search Project on Reemployment Opportunities and 
Recent Changes in Industrial Techniques; Works 
Progress Administration. It is based to a con- 
siderable extent on first-hand observations of 
the experimental operations of mechanica] cotton 
pickers, including the Kust-type mechanical picker. 
The authors conclude that, although the widespread 
adoption of a successful mechanical cotton picker 
will require a period of time, the beginning of 
that period is imminent. In regard to displacement 
of hand labor it is pointed out that "since women 
and children play an important role in hand pick- 
ing, only a part of the labor affected would be 


adult males. Moreover, because men would be re- 
quired to operate the mechanical equipment, rela- 
tively fewer men than women and children would be 
displaced." 


WOMEN IN THE ECONOMY OF THE UNITED STATES OF AMER- 
ICA; asummary report, by Mary Elizabeth Pidgeon. 
Women's Bureau. Washington, 1937. 137 pp. 

In this report women's opportunities to earn 

a livelihood are summarized from various angles, 
including occupational changes, unemployment, ir- 
regular employment, levels of compensation, and 
the contribution of women workers to the support 
of others. A second main theme is the effect of 
labor legislation on the employment opportunities, 
wages, and conditions of work of women. 


The report was prepared at the request of of- 
ficials of 10 national organizations of women, for 
the use of their members and of the International 
Labor Office. 


YOUTH: A WORLD PROBLEM, by W. Thacher Winslow. Na- 
tional Youth Administration. Washington, 1937. 
138 pp. 25 cents. 

Described as "a study in world perspective of 
youth conditions, movements, and programs," this 
report summarizes employment conditions, train- 
ing opportunities, and programs and movements af- 
fecting youth in each of 60 countries. 


SURVEYS OF YOUTH: FINDING THE FACTS, by D. L. 
Harley. American Youth Commission, Series IV, 
vol. 1, no. 1. Washington, September 1937. 
106 pp. 50 cents. 

One hundred and sixty-six surveys of youth-- 
National, regional, State, and local--made in the 
United States since 1931 are identified, classi- 
fied, and briefly described in this volume. The 
user is cautioned in the preface that the surveys 
included "vary widely not only in size but in re- 
liability, and the task of assessing their worth 
is left to the student who uses their findings. 
The evident disparity among them should stress 
the need for more comprehensive and trustworthy 
means of obtaining current information on matters 
of such importance." 
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Visiting- The development and extension 


housekeeper of housekeeper services to 
services 
discussed homes from which the mother is 


in conference absent or where the routine is 


disrupted by illness of the 
mother were discussed in an informal conference 
held in Washington early. in November under the 
auspices of the Children's Bureau. 


The purpose of the conference was to discuss 
the following problems: 


1. Types of agencies interested in develop- 
ment of services and their relationship to 
other agencies and to a comprehensive conm- 
munity service. 


2. Types of studies of agency experience al- 
ready available or under way and the need for 
further study of special problems of organi- 
zation and standards of services. 

3. Extent of need felt for some national 
stimulus and guidance in planning for such 
studies and in extending available informa- 
tion to agencies providing housekeeper ser- 
vices or contemplating such services. 

4. Possible contributions to the development 
of housekeeper services that might be made 
by the different professional groups inter- 
ested in the training of workers, in further- 
ing the employment of women in a field where 
their experience is valuable, or in using such 
services as an integral part of their work. 


Federal agencies represented at the confer- 
ence, in addition to the Children's bureau, were 
the Works Progress Administration, the bureau of 
Home Economics, the Social Security Board, the 
Public Health Service, the Women's Bureau, and 
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Washington State 
Coordinator issues 
children's number 


‘Yhe Coordinator tor Uctober 
1937 (Washington Department 
ot Social Security, Olympia, 
vol. 4, no. 9) is a special edition devoted to 
the activities of the Division of Children. at 


contains an article on the child-welfare program 
112 
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NOTES 


the Office of Education. National private agen- 
cies represented were the American Home Economics 
Association, the National Organization for Pub- 
lic Health Nursing, the Family Welfare Associa- 
tion, the American Public Welfare Association, 
and the National Council of Parent kducation. 
The experience of child-welfare and family-welfare 
agencies was contributed by representatives of 
such agencies from a number of cities. 


Minimum marriage 
age fixed in 
French Possessions 
in India 


Marriage under the age of 
16 years for boys and 14 
years for girls is forbid- 
den in the French Posses- 
sions in India by decree of the President of the 
French Republic, July 30, 1937. The Governor may 
grant exemptions under certain conditions. Provi- 
sion is made for the annulment of marriages con- 
tracted in violation of this decree and for the 
punishment by fine and imprisonment for 6 days 
to 1 month of parents or guardians promoting such 
marriages. 


This action was taken to put an end toa 
Situation by which child marriages, strictly for 
bidden in british lndia, were entirely legal in 
the French Possessions. The age limits set are 
in accordance with the recommendations pf the 
General Council representing the population of 
the French Possessions in India. League of Na- 
tions, Child-Welfare Information Center, Legis- 
lative and Administrative Series No. 17. C.Q.S./ 
P.8.f C.I.4 26. 


NOTES 


under the Social Security Act by C. C. Carstens, 
and articles by members of the staff of the Divi- 
sion of Children on dependent children aided in 
their own homes, the crippled child, psychologi- 
cal services, foster homes, and children under 
care of private agencies. 
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A HISTORICAL SUMMARY OF STATE SERVICES FOR CHIL- 
DREN IN NEW YORK. Children's Bureau Publica- 
tion No. 239, Part 2. Washington, 1937. 37 pp. 

This is the second of a series of studies of 

the development of State services for children to 
be published by the Children's Bureau. The first 
dealt with State services for children in Uhio. 
The picture given in this bulletin is of services 
for children in New York State in 1931 and 1933, 
when extended field visits were made to the State. 
Extensive changes in the organization and services 
of the department of social welfare have since oc- 
curred. An understanding of the past experiences 
from which the present program developed should be 
of value to students of public-welfare administra- 
tion, for whom this study is intended. 


SOURCE OF INCOME OF 2,647 MOTHERS' ASSISTANCE FUND 
FAMILIES, by R. C. Fletcher and K. A. Biehl. 
Federator (Federation of Social Agencies of 
Pittsburgh and Allegheny County), vol. 12, no. 
9 (October 1937), pp. 207-213. 

The median family income for the entire group 
of 2,647 families studied was found to be $71.19 
&@ month, and the average size of the fanily, 
4.8 persons. The 564 families (averaging 4.4 per- 
sons per family) whose income was solely from the 
mothers' assistance fund had a median incone of 


only $42 a month. 


One-half of the families (1,339) also had in- 
come from the private employnent of 1,781 persons. 
Sixty-nine percent of the 571 mothers who were em- 
ployed and 54 percent of the employed children 
earned less than $50 per month. Three mothers 
and 74 children earned $100 or more per month. 
No information is given as to the ages of the 
It is mentioned that 33 
families received some assistance through the 


children who worked. 


Civilian Conservation Corps. 


EDUCATIONAL BACKGROUNDS OF TRANSIENT NEGRO BOYS, 
by George E. Outland. Journal of Negro Educa- 
tion (Howard University, Washington, D.C.), vol. 
6, no. 4 (October 1937), pp. 596-600. 

Negro boys, 16 to 20 years of age, inclusive, 
formed 9 percent of all migrant boys registering 
at the Los Angeles Bureau of the Federal Transient 


Service between August 31, 1934, and August 31, 
1935. The wajority of these 317 young Negro mi- 
grants came from six southern States. Three-fifths 
of them had completed at least the first eight 
grades of school, but the educational attainment 
of the Negro boys was found to be considerably 
lower than that of either the native white boys or 
the boys of foreign parentage. Slightly more than 
31 percent of the Negro boys had dropped out of 
school before reaching the minimum-age limit for 
compulsory school attendance in their respective 
States. Although more than half of the Negro pop- 
ulation of the United States lives in rural areas, 


88 percent of these Negro boys came from urban 
districts. 


SOCIAL TREATMENT IN PROBATION AND DELINQUENCY; 
treatise and casebook for court workers, proba- 
tion officers, and other child-welfare workers, 
by Pauline V. Young, Ph.D. McGraw-Hill Book 
Co., New York, 1937. 646 pp. 

Readings from the accumulated literature on 
case-work techniques and processes relating to pro- 
bation, delinquency, and unadjustment have been 
brought together in this volume. Dr. Young de- 
scribes it as an attempt "to pool the varied ex- 
periences, points of view, experiments, as well as 
tested techniques, presented in the work with chil- 


dren in several large communities in this country." 


SEX CRIMES AND THE LAW, by Sheldon Glueck. Nation, 
vol. 145, no. 13 (Sept. 25, 1937), pp. 318-320. 
The author states that "no fewer than 78 per- 
cent of the youths sentenced to a well-known East- 
ern reformatory admitted having had illicit sexual 
experiences before entering that institution. In 
fact, almost a third of the 500 young men involved 
had indulged in sexual] practices at the age of 15 
or less. Examination revealed that 27 percent 
were venereally diseased when they entered the re- 
formatory." 

Fundamental in a proposed program of treatment 
outlined by the author is concentration on crime 
prevention by police departments in cooperation 
with schools, clinics, playground and recreation 
associations, and agencies for community organiza- 
tion. 
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Spanish edition "24, Esta Ud. EducandoA Su Nino A 


of. "Are You Ser Feliz?" is the title of the 
Training Your : . 
Child to Be first of its popular bulletins 


Happy?” to be published by the Chil- 
dren's Bureau in Spanish (Washington, 1937; 57 pp. ). 
lhe translation is the work of Professor Gilberto 
Cerda, Superintendent of the San Felipe schools of 
Del Rio, Tex. 


This bulletin consists of 12 lessons in child 
management. Nearly half a million copies of the 
bnglish edition, "Are You training Your Child to Be 
Happy?" have been distributed since it was first 
published in 1930. The Spanish edition makes it 
possible to meet the demands of the Spanish-speak- 
ing population in the United States, especially in 
New Mexico, California, Arizona, Puerto Hico, as 
well as requests from Latin American countries. 


THE CHILDREN'S PLAY CENTRE; its psychological value 
and its place in the training of teachers, by 
D. E. M. Gardner. Methuen & Co. (36 Fssex St., 
Strand W.C. 2), London, 1937. 143 pp. Price, 
38. 6d. 

The experiment here described is that of a 
play center for children carried on in an English 
training college for teachers inelementary school. 
The center was begun with a group of 24 children, 
3 to 13 years of age, who lived in a row of small 
temporary buildings called the Tin Huts. Then it 
was opened four evenings a week instead of two, 


so that more children could be accommodated. 


An account is given of group-play activities 
throughout one term. This is followed by short 
studies of some of the children, their parents, 
and the effect of the play center on ‘the train- 


ing of the students who assisted. 


NURSERY SCHOOL AND PARENT EDUCATION IN SOVIET 
RUSSIA, by Vera Fediaevsky and Patty Smith 
Hill. E. P. Dutton & Co., New York, 1936. 265 


pp. $2.50. 


Patty Smith Hill, Professor Emeritus of Edu- 
cation, Teachers College, Columbia University, be- 
came interested in the nursery-school and parent- 
education program of the Soviet Union during a4 
visit made in 1929 and persuaded Madame Fediaevsky 
114 


to record the variations in creches, nursery 
schools, and kindergartens adapted to the needs of 
mothers in urban and rural areas working in indus- 
trial or agricultural organizations. The material 
submitted by Madame Fediaevsky, who was formerly 
senior scientific worker of the Central Institute 
for the Protection of Motherhood and Infancy, 
Moscow, was edited and revised in the form of the 
present volume by Professor Hill. 


THE EXCEPTIONAL CHILD AT HOME AND AT SCHOOL. Part 
I, by Winifred Richmond, Ph.D., and John Edward 
Bentley. Child Research Clinic Series, vol. 2. 
no. 5. Woods Schools, Langhorne, Pa., 1937. 
32 pp. 

Dr. Richmond's paper discusses various types 
of exceptional children in relation to the effect 
of the "family constellation" on development of 
personality. Mr. Bentley emphasizes the importance 
of developing within the schools child-guidance 
clinics that would provide medical oversight, 
psychological and psychiatrical analysis, and 
supervise the educational programs for exceptional 
children. 


SONGS AND PICTURES BY A CHILD, edited by Doreen 
Bland. Paisley Press, 551 Fifth Ave., New York, 
1937. 60 pp. plus illustrations. $2. 

"This book, compiled and published without his 
knowledge or approval, is dedicated to the author." 
Its contents are stated to be the authentic work of 
a boy under 6 years, whose anonymity is carefully 
preserved. First printed by Williams & Norgate, 
Ltd., London, this swall volume cannow be obtained 
in the United States. The technique followed is 
that of observing and recording without interfer- 
ing. The book is presented, not as the work of an 
extraordinary or precocious child, but as the re- 
sult of the creative efforts of a normal child who 
"from his earliest days has been encouraged to seek 
beauty and drama in natural things" and "has been 
allowed to find his own means of expressing his 
thoughts and feelings." Thus-- 

I am thinking. 
I want to think to the other end of thinking. 


I am thinking about a tomato, 
Tomorrow I will think about two tomatoes. 
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OF CURRENT INTEREST 


ANNOUNCEMENTS 


American Public At the sixty-sixth annual con- 
Health Association vention of the American Pub- 
elects officers ie Health Association, which 

was held in New York, October 
5-8, 1937, Abel Wolman was chosen president-elect, 
to succeed Dr. McCormack. Mr. Wolman, who will 
take office at the 1938 annual convention in Kansas 
City, is Professor of Sanitary Engineering at 
Johns Hopkins University. John L. Rice, M.D., Health 
Commissioner of New York City, was elected first 
vice-president; John T. Phair, M.D., of the Pro- 
vincial Department of Health, Toronto, second vice- 
president; and Domingo Ramos, M.D., Director of 
Health, Habana, third vice-president. Louis l. 
Dublin, Ph.D., of the Metropolitan Life Insurance 
Company, was reelected treasurer. 


** £¢£ * *€ 


Children's Mu- 
seums Conference 
postponed 


The midwinter conference of 
the Children's Museums Sec- 
tion of the American Associ- 
ation of Museums, announced for December 3 in 
Brooklyn, N.Y., was postponed. he date when 
the conference will be held was not announced. 


School Health 
Education 
Service 
discontinued 


The Joint Committee on Health 
Problems in Education announces 
the discontinuance of the School 
Health Education Service as of 
September 15, 1937. This service was trans- 
ferred from the American Child Health Association 
to the Joint Committee in 1935 as a temporary pro- 
vision for a period not to exceed 2 years. 


The school-health publications of the American 
Child Health Association will continue to be avail- 


able through the Order Department ef the National 
Education Association (1201 Sixteenth St., NW., 
Washineton, D.U.). 


ON THE AIR 


A series of radio programs will be 
given by members of the Children's 
Bureau staff over the blue network of the National 
Broadcasting Company on Saturdays from 10:30 to 
10:45 a.m., Eastern standard time, beginning De- 
cember 4, 1937. These broadcasts will be in part 
in question and answer form, and will be built 
around the general theme "The Child Grows Up." 


"The Child 
Grows Up" 


"Brave New A new series of educational broad 
: > 
pict broad- casts by the Kadio Script kx change 


of the United States Uftice of Edu- 
cation has been announced. These programs will be 
given on Mondays beginning November 1 from 10:30 
to 11 p.em., Eastern standard time, over the Co- 
lumbia Broadcasting System. The series is en- 
titled "Brave New World" and will present in 26 
episodes the history, culture, and present-day 
problems of the Latin American countries. 


Workbook guide 
to "Your Health" 
issued 


For the use of pupils listening 
to the American Medical Associ- 
ation health programs broadcast 
under the genera] title, "Your Health," a workbook 
and guide of the same title has been prepared by 
Dr. W.W. Bauer and Dr. P.A. lTeschner (Johnson Pub- 
lishing Co., Atlanta, Ga., 19387. 80 pp. 24 cents 
each, postpaid; 18 cents plus carrying charges on 
orders for 10 or more copies). This workbook par- 
allels the broadeasts that are given every Wed- 
nesday at 2 p.m., Eastern standard time, over the 
red network of the National Broadcasting Company, 
and are intended to supplement and enrich the 
heal th-education programs of the schools. 
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CONFERENCE ON BETTER CARE FOR MOTHERS AND BABIES 
Washington, D. C., January 17 and 18, 1938 


At the request of various professional groups 
and national organizations interested in maternal 
and infant health and welfare the Children's Bu- 
reau has called a Conference on Better Care for 
Mothers and Babies to be held in Washington, Jan- 
uary 17 and 18, 1938. The call for the confer~ 
ence grew out ‘of findings with reference to the 
need for an expanded program of maternal care pre- 
sented to the Children's bureau by its Advisory 
Committee on Maternal Welfare, of which br. Fred 
L. Adair is chairman. 


The forthcoming conference will canvass in a 
broad way the resources now available and the work 
now being done in behalf of mothers and babies 
throughout the country through the cooperative 
efforts and under the leadership of the medical 
profession, public-health officials, nursing or 
ganizations, professional and lay groups, and in- 
terested individuals. 


A planning committee for the conference has 
been appointed, with Mrs. J.K. Pettengill of the 


COUNFERENCE 


1937 


Nov. 29- 
Dec. 1 


Second National Conference on tduca- 
tional Broadcasting, Drake Hotel, 
Chicago, Information: C. S. Marsh, 
744 Jackson Place, Washington, D. C. 


Southern Medical Association. New 
Urleans, La. 


Nov. 30- 
Dec. 3 


Dec. 4 Society for Kesearch in Child Develop- 
ment. Fourth regional meeting, Babies' 
Hospital, New York. Information: Na- 
tional Research Council, Washington, 
D. C. 


American Public Welfare Association. 
Second annual round-table conference, 
Wardman Park Hotel, Washington, D. C. 


American Farm Bureau Federation. Chi- 
cago. Uec. 10-11, Third annual con- 


National Congress of Parents and Teachers, chair~ 
man; Dr. Fred L. Adair, vice-chairman; and Mrs. 
Nathan Straus of the National Council of Jewish 
Women, secretary. 


Among the organizations that have already ac- 
cepted invitations to be represented on the confer~ 
ence planning committee are the following: Ameri- 
can Medical Association, American Academy of Pedi- 
atrics, American College of Surgeons, American 
Committee on Maternal Welfare, American Federation 
of Labor, American Legion, American Pediatric So- 
ciety, American Public Health Association, American 
Social Hygiene Association, Associated Women of the 
American Farm Bureau Federation, General Federation 
of Women's Clubs, Maternity Center Association (New 
York), Medical Women's National Association, Na- 
tional Congress of Parents and ‘leachers, National 
Council of' Jewish Women, National Federation of 
Business and Professional Women's Clubs, National 
Grange, National Organization for Public Health 
Nursing, National Urban League, National Women's 
Trade Union League, State and Provincial Health 
Authorities of North America. 


DAR 


vention, Associated Women of A.f.B.F., 
Hotel Sherman, Chicago. 


American Association for Advancement 
of Science and Annual Science Exhtbi- 
tion. Murat Theatre, Indianapolis. 


Dec. 27-31 American Statistical Association; Amer- 
ican Association for Labor Legislation, 
and allied organizations. Annual meet- 
ings, Atlantic, N.J. 


Child-Labor Day. Information and ma- 
terials (25 cents) from National Child 
Labor Committee, 419 Fourth Ave., New 
York. 


National Social-Hygiene Day. Informa- 
tion from American Social Hygiene As- 
sociation, 50 West 50th St., New York. 


Published under authority of Public Resolution No. 57, approved 
May 11,1922 (42 Stat. 541), as arnended by section 307 Public 
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